2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A08812

JOCKEY CLUB PHASE 1Il, LTD.

S
Divi

E
S

LG
CRETARY OF STATE
0N OF CORPORATIONS

Principal Ptace of Business
445 GRAND BAY DRIVE. SUITE PHIC
KEY BISCAYNE FL 33149

Mailing Address
445 GRAND BAY DRIVE. SUITE PHIC
KEY BISCAYNE FL 331491912

00 .

UN |2 PH 1:33 '

WG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. B 59-19283%4 Not Applicable |,
T Zip s TR T Couny T T TR [Fzig T T T Country ’ 5. Certifica;e of Status Desired it $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CICERO. IS VT A AgTIN B . MARGULIE S
445 GRAND BAY DH’VE, SUITE PHIC Street Ad‘djre_zss Pf),.’Box Number is Not Acceptable)
KEY BISCAYNE FL 33148

City Zip Code

8. The above W subrli

SIGNATURE

iMement for the pul

of changing its registered office or registered agent, or both, in the State of Florida.

6/05"/‘2 oco

{NOTE: Registered Agent signalure required when reinstating} DATE

9. Capitat Contributions
as Shown on record.

Signature, typed or printed name of registered agent and title if applicable.
10. Amount of Capital Contributions

. 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
$1:230,000.00 in FLORIDA 10 date.

— S e e eSO

PR ———

A GENERAL PARTNER THAT 5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

__.SEE BEVERSE SIDE FOR FEE INFORMATION .

R

=

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # R
NANE MARGULIES, MARTIN Z STREETADDRESS
v aooress | 445 GRAND BAY DRIVE, SUITE PHIC
CITY-ST-2P KEY BISCAYNE FL 33149 Cary-sT-2p
mmsm; STEET
[ e S -
STREET ADDRESS . --31089--01 1
SRS RIS SRV U T e —HEER0EE 00 - et R P——

DOCUMENT #
o STREET ADDRESS
STREET ADDRESS oS
CITY-ST-2P GrTv-&T-
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS

CrY-5T-2P
CrTY-ST-2P
mmm STREETADDRESS
STREET ADDRESS
CITV-5T-2P ey 128
DOGUMERT #
N STREET ADORESS
STREET
onv-sr-4 CiTY- ST-2P T

14, | hereby certify that the information supplied with this filing doas not gualify
indicated on this report is true and accurate and that my sig B
the receiver or trustee empowered to execule this report as fequired by Ch

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that J am a General Partner of the limited partnership or
amger 620, Florida Statutes

SIGNATURE: __ SIGNATHREGECQUARES Y-} - 2000 (208)355 0500
* SIGNATURE ANDTVPE'E OR PRINTED NAME OF SIGNING GENERAL PMEH Data Daytime Phone #

7 ¥



